To investigate associations between suicidal behaviours, including suicidal ideation and attempts, and poor peer and parental relationships in a nationally representative sample of Canadian adolescents aged 12 to 13 years.
A dolescent suicidal behaviours, including ideation and attempts, are a relatively common psychiatric emergency (1) , and such adolescents are at significant risk of completed suicide (2) . Worldwide, suicide is the second-leading cause of death for individuals between the ages of 10 and 34 years (3) . As a result of the high risk for suicide among adolescents, substantial research has been dedicated to investigating risk factors for completed suicide in this age group. Much of this research has been dedicated to the role of psychiatric disorders, prior suicide attempts, and familial psychiatric history (4) (5) (6) (7) (8) (9) (10) . In addition, most of the research has focused on older adolescents, likely because the suicide rate increases dramatically after age 15 years (1, 2, 5, (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) . However, younger adolescents do attempt and complete suicide. In Canada, 51 children aged 14 years or younger completed suicide in 1997 (20) .
To allow for intervention prior to completed suicide, it is important to understand risk factors for suicidal behaviours, including ideation and attempts. It is estimated that the rate of suicide attempts is at least 20 times greater than that of completed suicides (3) . However, this may be underestimated because many attempts are unknown and undocumented. With regard to sex, the distribution of suicidal ideation and attempts has been previously reported to be about equal among youth aged 12 to 13 years, but rates for girls are 2 to 3 times higher than rates for boys by mid-to-late adolescence (8) . For this reason, we studied boys and girls separately in the present investigation.
Family and peer relationships are central to the daily lives of most adolescents. Some authors have found a positive association between adolescent suicidal behaviours and family relationship difficulties in clinical and community samples of adolescents aged 14 to 18 years (6, 7, 11, (13) (14) (15) 18, (21) (22) (23) . Further, some authors have found that family connectedness and cohesiveness were protective against suicidal behaviours in adolescent community samples (2, 4, 10, 12, 17, 24, 25) .
Peer relationships and social acceptance are important to adolescent psychological adjustment and well-being (16, 24, 26) . Few studies have examined whether poor peer relationships are associated with suicidal behaviours. Two community samples of older adolescents and one study among adolescent inpatients found that poor peer relationships were associated with suicidal behaviours (1, 13, 27 ). In addition, 2 studies using community samples found that connectedness to peers and feeling accepted in a peer group were protective factors against suicidal behaviours (10, 12) . Few studies have included early adolescent samples, and in those that did, subjects had a mean age of 15 years. It is important to differentiate younger from older adolescents because they may be affected differently by difficulties in these various relationships. For example, Wagner and others found that younger adolescent suicide attempters reported higher levels of peer stresses than older adolescent suicide attempters (28) .
Depression has also been shown to be a powerful predictor of suicidal behaviours among adolescents in various studies (5, 7, 9, 10, 19, 29, 30) . Therefore, in this study, we used a depression score to measure the effects of depression.
Research on suicidal behaviours among adolescents is often done with clinical samples. It is also important to conduct this research on nonclinical samples so that findings will be representative of community adolescents and appropriate community screening and preventative interventions will be provided. Data from a representative sample of early Canadian adolescents offer a unique opportunity to gain understanding of suicidal behaviours in the larger community. To date, there has not been a study of early adolescents looking at the relation between peer and parental relationships and suicidal behaviours. Therefore, this study investigated associations between peer and parental relationships and suicidal behaviours in the form of ideation and attempts in early adolescents. We hypothesized that, first, poor peer relationships would be positively associated with suicidal ideation and attempts, and second, decreased parental nurturance and increased parental rejection would be positively associated with suicidal ideation and attempts.
Methods

Sample
For this study, we analyzed data from Statistics Canada's NLSCY Cycle 2 (31) . The primary objective of the NLSCY was to develop a national database on the experiences of Canadian children and youth from infancy to adolescence. The NLSCY comprises both longitudinal and cross-sectional estimates. For this study, we used cross-sectional data collected by professionally trained Statistics Canada interviewers in 1996 and 1997. These data were collected by Statistics Canada as part of an extensive survey using a cluster sampling research design. The questionnaire was confidential and completed by the adolescents in their homes while the interviewer waited. Informed consent was given by parents for early adolescents aged 12 and 13 years to participate, and parents were not allowed to view their adolescents' responses. The total sample size for this study was 2090 early adolescents (1041 boys and 1049 girls). To ensure that the sample was representative of Canadian adolescents aged 12 to 13 years, appropriate weights were applied.
Measures
In the NLSCY, suicidal behaviour was measured by 2 variables indicating ideation and attempts. Suicidal ideation was measured by a yes or no answer to the question, "During the past 12 months, did you ever seriously consider trying to kill yourself?" Suicide attempts were measured by responses to the question "During the past 12 months, how many times did you actually try to kill yourself?" Responses to this variable were never or none, 1 time, 2 or 3 times, 4 or 5 times, and 6 or more times. Each variable was dichotomized to indicate never seriously thinking about committing suicide or attempting (never or none) or seriously thinking about or having attempted suicide (1 time or more).
The relation of suicidal behaviour to other variables was examined. The "Friends and Family" section of the questionnaire was used to determine how the adolescent felt he or she was getting along with others. The Peer Relations Scale was used to assess peer relationships. This scale is part of the Marsh Self-Description Questionnaire, developed by HW Marsh and used in previous studies (32, 33) . The following 4 statements from the Peer Relations Scale were used: "I have a lot of friends," "I get along with kids easily," "Other kids want me to be their friend," and "Most other kids like me." There were 5 possible answers to the statements: false, mostly false, sometimes false or sometimes true, mostly true, and true.
Questions from the "My Parents and Me" section of the questionnaire were used to assess the adolescent's perception of the relationship with his or her parents. More specifically, parental nurturance and parental rejection were measured by 2 scales developed by Lempers and others (34) and based on work by Schaefer (35, 36) and Roberts and others (37) . Examples from the statements measuring parental nurturance included "being smiled at," "listening to ideas and opinions," and "making sure teen feels appreciated." Examples from the statements measuring parental rejection included: "nags about little things," "gets angry and yells," and "being hit or threatened to be hit." There were 5 possible answers to the statements ranging from never to always. To collapse each score from the Peer Relations Scale and the parental scales into a dichotomous variable, scores that were 1 standard deviation away from the mean were separated.
Depression has been shown to be a powerful predictor of suicidal behaviour in other studies (9, 10) . Therefore, a depression score was used to adjust for the effects of depression. The depression score in Cycle 2 of the NLSCY was derived from 12 statements concerning neurovegetative symptoms of depression and depressed mood, rated on a 4-point scale for frequency over the past week. In the NLSCY, the depression scale had a Cronbach alpha coefficient of 0.82.
Statistical Analysis
We used unadjusted and adjusted logistic regression models to analyze the associations between suicidal ideation and attempts with both peer and parental relationships. These associations were tested separately for girls and boys. Depression was added to the adjusted logistic regression models. We quantified these associations by calculating the ORs and 95%CIs. We considered P values less than 0.05 to be statistically significant. Statistical computations were performed with SPSS Version 11 (SPSS Inc, Chicago, IL). Table 1 presents the prevalence of suicidal ideation and attempts for female and male respondents. Girls were more likely than boys to both think about and attempt suicide. Table  2 presents the unadjusted analysis of depression, poor peer relationships, parental nurturance, and parental rejection with suicidal behaviours. For both girls and boys, all variables were significantly associated with suicidal ideation and suicide attempts. Table 3 presents the results of the adjusted multiple logistic regression analysis where the impact of each variable is tested separately while the other variables are controlled for. All variables continued to be significantly associated with suicidal ideation and suicide attempts among girls, whereas poor peer relationships became nonsignificant for suicidal ideation among boys.
Results
Discussion
We found depression to be the most significant factor in suicidal behaviours in this sample of early adolescents. This is consistent with many other studies, such as that of Velez and Cohen (19) , in which suicide attempters aged 9 to 18 years had 18 times the risk of major depression when compared with nonattempters. Other studies have also found a significant relation between adolescent depression and suicidal behaviours (5, 7, 30) . Given the highly significant relation between depression and suicidal behaviours in our study, it is possible that depression negatively affected both peer and parental relationships. This suggests a transactional relation, in which adolescents' depression negatively influenced the relationship with peers and parents, leading to our findings of an association between poor peer and family relationships and suicidality. This possibility presents an interesting area for future study requiring a longitudinal data set. The finding that depression is the most powerfully associated factor has implications for treatment. If replicated in other studies, it would indicate that screening for and directly targeting depression is the priority in treating suicidal adolescents.
This study partly supported the hypothesis that poor peer relationships, decreased parental nurturance, and increased parental rejection are positively associated with suicidal ideation and attempts in a nationally representative sample of Canadian early adolescents. However, as described above, this finding may be a result of the influence of depression on these relationships. Poor parental relationships were positively associated with suicidal behaviours in both girls and boys, although these variables were not as strongly associated with suicidal behaviours in the adjusted multiple logistic regression analysis, particularly in boys. Again this suggests that, in this early adolescent sample, depression played a much larger role than parental relationships in suicidal behaviours. In addition, girls may be more involved with their parents than boys, as demonstrated by higher ORs in girls than in boys. This may suggest a differing impact of relationships on adolescents at this age, depending on their sex. It may also translate into differing interventions for suicidal female and male early adolescents, in that involving the family may be a more important intervention for girls than for boys. However, further research is required before firm conclusions can be made. Some studies in the literature with similar findings for older youth did not comment on differences between female and male adolescents (2,7,10,13,25,27).
To some extent, this study supports the hypothesis that poor peer relationships are positively associated with suicidal ideation and attempts in adolescents aged 12 to 13 years. However, in early adolescent boys, after depression and parental relationships were added to the analysis, poor peer relationships were not significantly associated with suicidal ideation. This finding again suggests that depression is more powerfully associated with suicidal behaviours than are peer relationships. Other studies in different adolescent populations have found similar results regarding peer relationships and suicidal behaviour when depression is controlled for (9, 10) . Our finding that female peer relationships have a stronger relation to suicidal ideation than male peer relationships is similar to the findings from a community sample in which adolescent girls who had poor social relationships were at more risk of suicidal behaviours, compared with adolescent boys with poor social relationships (1). This again suggests a differing impact of relationships on adolescents according to sex. Once again, these differences may translate into different Of note, the prevalence of suicidal ideation and attempts in the group aged 12 to 13 years was higher among girls than boys in this sample. This finding contrasts with some of the literature that shows no sex differences in suicidal behaviours until age 15 years (8), at which time the rate of suicidal behaviours among adolescent girls increases dramatically, compared with that for adolescent boys (4, 9) . Further research will be required to determine whether this discrepancy is due to methodological differences or to a genuine change in the prevalence of suicidality over time.
There are certain limitations to this study. First, the data were collected entirely by self-report, and other informants did not verify suicide attempts. However, one study that used both maternal and youth reports of suicidal behaviours found that mothers were mostly unaware of suicide attempts (19) ; thus, anonymity in our study may have helped in gaining accurate information. Second, the cross-sectional study design limits any interpretation regarding possible causality among any of the variables examined. However, 2 longitudinal studies looking at suicidal behaviours and parental relationships found a significant relation between these variables. A longitudinal study conducted in New Zealand is one of the few prospective studies to examine associations between childhood circumstances, adolescent mental health, life events, and the development of suicidal behaviours between the ages of 15 and 21 years (5) . Suicidal behaviours were significantly associated with various aspects of disruptive family functioning and parental relationships, and this relation was mediated by mental health experiences, especially depression. Another longitudinal study found that various types of parental maladaptive behaviours were associated with suicide attempts in late adolescence and early adulthood and that this association was mediated by interpersonal difficulties during middle adolescence (38) . These findings are similar to those in our study, in that poor parental relationships were not as strongly associated with suicidal behaviours when depression was added to the analysis. Therefore, the cross-sectional results yielded by our study are similar to results from studies conducted over the longer term.
A third limitation is that demographic information such as socioeconomic status and ethnicity-information that may be important in understanding suicidal behaviours among adolescents-was not controlled for. In addition, the survey did not include adolescents in the Northwest Territories or those residing on Aboriginal reserves, so the results may not be representative of all Canadian adolescents. Fourth, the depression scale used in this study was not intended to yield clinical diagnostic information. Therefore, the adolescents in this study who were considered to suffer from depression did not necessarily meet criteria for a major depressive disorder.
Conclusions
Canadian adolescents aged 12 to 13 years think about and attempt suicide at alarming rates. Depression is the factor most strongly associated with suicidality in our study. It appears to be more significant than parental or peer relationships. Interestingly, peer relationships did not appear to be strongly associated with suicidality in our study. Future research will be required to further delineate the nature of these associations and whether any of these factors play a causal role. In the meantime, it would appear prudent to clinically screen adolescents aged 12 and 13 years for suicidality and to actively treat depression, if present. 
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